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Failure to file notice in the appropriate states will not result in a losswéi:":“
the federal exemption. Conversely, failure to file the approprlate fede al A
notice will not result in a loss of an available state exemption state L
exemption unless such exemption is predicated on the filing of a federal

notice. 0\ I
=
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

(SSSREN—--—— FORM D hours per response.. . 1
AR PROCESSED.

459 NOTICE OF SALE OF SECURITIES IS USE ONLY
02048 PURSUANT TO REGULATION D, | } JUL 2 § 700% Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION  THOM$ONATE RECEIVED
FINANCIAL _

Name of Oﬁering ([7] check if this is anna‘ntendment and 'name has changed, and indicate change.)
Maine Housing Equity Fund 2002 LP

Zgg‘lg)wder (Check box(es)that 1 10 504 [ JRue 505 [X]Rule506 [ ] Section 4(6) [ ] ULOE

Type of Filing: { y] New Filing [ ]Amendment

A. BASIC IDENTIFICATION DATA
1 Enter the information requested about the issuer

Name of Issuer ([ ]check if this is an amendment and name has changed and indiciate change.)
Maine Housing Equity Fund 2002 LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
{Including Area Code)
183 Mtddle - Street, 3rd F]oor, Port]and ME 04101 (207) 7172-8255

Address of Prrnmpal Busrness Operatrons (Num ber and Street Clty, State Zip Code) Telephone Num ber
(Including Area Code)

(if different from Executive Offices)

Brief Description of Business‘

_Investment in housing projects with federal tax credits
Type of Business Organization

[ ]corporation [x ] limited partnership, already formed [ ]other (please specify):
[ ]business trust [ llimited partnership, to be formed

http://www.sec.gov/divisions/corpfin/forms/formd.htm 7/5/2002 Q{ B
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Month Year

Actual or Estimated Date of Incorporation or Organization: {g]1] (g 4 [ Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [M][E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Hegulation I or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A
notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is
received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually
signed. Any copies not manually signed must be photocopies of manually signed copy or bear typed or printed
signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the
name of the issuer and offering, any changes thereto, the information requested in Part C, and any material
changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE
must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance
with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

| " A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing
partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

S O p— -

Check Box{es)that [ ] Promoter [ | Beneficial [ ] Executive [ ] Director [ X General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Maine.Housing Fquity..Eund,. Inc... v e )
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Business or Residence Address (Number and Street, City, State, Zip Code)
183 Middle Street, 3rd Floor, Portland, ME 04101

Check Box(es) that [ 1Promoter [ ] Beneficial f ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Anton, John
Business or Residence Address (Number and Street, City, State, Zip Code)

Maine Housing Equity Fund, Inc., 183 Middle Street, 3rd Floor, Portland, ME 04101

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if Ii.ﬁdividual)
Nickerson, William , »
Business or Residence Address (Number and Street, City, State, Zip Code)
Fleet Bank of Maine, P.0. Box 1280, Portland, ME 04104

Check Box({es) that [ ] Promoter [ ] Beneficial [ ] Executive [X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Troy.,.Joanne .
Business or Residence Address (Number and Street, City, State, Zip Code)

Bath Housing Authority, 80 Congress Avenue, Bath, ME 04530

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [y Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individvual)

Blake, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)

Peoples Heritage Bank, One Portland Square, Portland, ME 04101

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [\ Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Totman, Dana -
Business or Residence Address (Number and Street, City, State, Zip Code)

York-Cumberland Housing Dev. Corp., 99 School Street, Gorham, ME 04038

Check Box{es) that [ ] Promoter [ ] Beneficial [ ] Executive [y Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Hastings, Jobn e

Business or Residence Address (Number and Street, City, State, Zip Code)

21 Alden Lane, Gorham, ME 04038
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

_B.INFORMATION ABOUT OFFERING
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Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [] Executlve [X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

~Geller, Sidney
Business or Residence Address (Number and Street, City, State, Zip Code)

20 Silver Street, Waterville, ME 04901

Check Box(es) that [ 1Promoter [ ] Beneficial [ ] Executive [x] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (bLast name first, if individual)

Christensen, Eric _ e
Business or Residence Address (Number and Street Clty, State le Code)

_Key Bank, N.A.. One Canal Plaza, Portland, ME 04101

Check Box({es) that [ 1Promoter [ ] Beneficial [ 1 Executive [x] Director [ ] General and/or
Apply: - Owner Officer Managing

Partner

Full Name (Last name first, if individual)

Baran, William
Busmess or Residence Address (Number and Street, City, State, Zip Code)

_m84”Bart1ett”Road,_Ktttery Point, ME 03905

Check Box(es) that [ 1Promoter [ ] Beneficial [ ] Executive [X] Director [ ] General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual)
..Campbell, Joanne
Business or Residence Address (Number and Street, City, State, Zip Code)
_Camden National Bank, P.0. Box 310, 2 Elm Street, Camden, ME 04843

Check Box{es) that (1] Promoter [] Benefrcxal [1] Executlve [X Dlrector [] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Lea, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)

_Maine Bank and Trust, 467 Congress Street, P.0. Box 619, Portland, ME 04104

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [y Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
O Hara, Frank
Busmess or Resrdence Address (Number and Street Clty, State Z|p Code)
Planning Decisions, P.0. Box 168, Hallowell, ME 04347
(Use blank sheet, or copy and use additional coples of this sheet as necessary.)

“B.INFORMATION ABOUT OFFERING
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Business or Residence Address (Number and Street, City, State, Zip Code)

______

Check Box(es) that [ ] Promoter [ ] Beneficia [ ] Executive [)g Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Gallagher, John i} _,
Business or Residence Address (Number and Street, City, State, Zip Code)

Westbrook Housing Authority, 30 liza Harmon Drive, Westbrook, ME 04092 o
Check Box{es) that [ }Promaoter [ ] Beneficial [ ] Executive [X] Director [ 1 General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, i individué'lu)

Business or Residence Address (Number and Street, City, State, Zip Code)
Community Concepts, Inc., 79 Main Street, Auburn, ME 04210 )
Check Box{es} that [ 1 Promoter [ ] Beneficial [ ] Executive [ ¥ Director [ ] General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual)

‘McPherson, Beth

Business or Residence Address (Number and Street, City, State, Zip Code)

Genesis. Community Loan Fund, P.0. Box 609, 26 Water Street, Damariscotta, ME 04543

Check Box({es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number: and Street, City, State, Zip Code)

— - - R O ey

Check Box(es) that [ 1 Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] Genera! and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Bﬂsiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if indi\)idual)

Business or Residence Address (Number and Street, City, State, Zip Code)

~B. INFORMATION ABOUT OFFERING
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1é1111 17
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?........ [ 1 [x1

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...................... ¢ 515,000
3. Does the offering permit joint ownership of a single unit?............cccoooo i, F;S] [\lo ]

4. Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.
Full Name (Last name first, if individual)

N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker o'rmDealer

States in Which Person Listed HasvSvcv)Iicited or Intends to Soliéitqurchasers |

(Check "All States" or check individual States) .................. [ ]AIll States
[AL] [AK] [AZ] [AR] [CA] [CO] |[CT}] [DE] [DC] [FL] [GA] [Hf] [ID]
(IL] (IN]  [IA] [KS] [KY] [LA] [ME} [MD] [MA]  [MI] [MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wl} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dea|evr”

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ................. [ TAIll States

[AL]  [AK] [AZ]) [AR] [CA] [CO] |[CT] |[DE}] [DC] [FL] [GA]  [HI) [ID]

(L] (N [IA] - [KS]  [KY] [LA]  [ME] [MD}] [MA]  [Mi] [MN]  [MS]  [MO]

[MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R] (SC] [SDI [TN] [TX] [UT] [Vl [VA] [WA] [WvV] [W [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Numbefﬂbéhvcvi Streét‘, City, State, Zip Code)

(Check "All States" or check individual States) .................. [ ]AIll States

http://www.sec.gov/divisions/corpfin/forms/formd.htm 7/5/2002
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[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]

(L} [Nl [QIA]  [KS] [KY] [LA] [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC] (SD] [TN] [TX] (UT] [VI] [VA] [WA] [WV] [WI] [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "none" or "zero."
If the transaction is an exchange offering, check this box ™ and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE .ottt $
$

A

[ ]Common [ ]Preferred

Convertible Securities (including warrants) .............cccooven $ $
Partnership INterests ...........c.ccoccoeiiiicccicee v, $ $
Other (Specify Limited Partnership Interests ). $ 20,600,000 $6,180,000
TOtAl et $ 20,600,000 $6.180,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate dollar amounts of
their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter "0" if answer is "none" or
"zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..............cococveeevmesiieeeeeeeeeeeeeeeeeen. 2 $ 6,180,000
Non-accredited INVestors ..........ccooeeveeeiciic e 0 $ 0
s

Total (for filings under Rule 504 only) ..........ccoovieviinieennn,

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part

C-Question 1.
... Dollar Amount
Type of offering Type of Security g4
RUIE BOSG L. $
Reguialion A $
RUIEBBO4 ... $
TOtaAl .ot aa e $

http://www.sec.gov/divisions/corpfin/forms/formd.htm 7/5/2002
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4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the

estimate.

Transfer AQENT'S FEEBS ..o [1%

Printing and ENgraving COStS ........ccuiiiiiiieieciee e X1$ 275

LEGAI FEES .ottt ettt X1$__ 10,000

ACCOUNTING FEES ...ttt e [1%

ENGINeering FEES ..o [ 1%

Sales Commissions (specify finders' fees separately) .......ccccoovveiniiienn [1%

Other Expenses (identifyy ... [1%

TOMAL oo e (X1% 10,275

b. Enter the difference between the aggregate offering price given in response to Part C- 20.589.725
Question 1 and total expenses furnished in response to Part C - Question 4.a. This $ommm i 2

difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any

purpose is not known, furnish an estimate and check the box to the left of the

estimate. The total of the payments listed must equal the adjusted gross proceeds

to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers, Payments
Directors, & To
Affiliates Others

Salaries and feES .. o, |;$]1 , 400 Oomgq 147 s 225
Purchase of real estate ........cccccocceiiii i L$] E$]
Purchase, rental or leasing and installation of machinery [1 []
AN EQUIPMENT ..vvveiceee et $ 5
Construction or leasing of plant buildings and facilities........ [$] £$]
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in [] []
exchange for the assets or securities of another issuer $ $18,642,500
PUrSUANE {0 @ MEIGET) ..ocoviiiiei i
Repayment of indebtedness ..........ccccvvviiiieiicoi e [$] &]
Working capital ...........oooeiiiiiicc [$] g(] 250.000
Other (specify): Reserve for Accounting & [3] %d 150,000
Legal Expense [] []
$ $
Column Total [} ]
OlUMN TOtalS ..o $ ,400,000:'19,189,725
Total Payments Listed (column totals added) ............cocvevvvevnen.... [1$20,589,725

ey

D. FEDERAL SIGNATURE

THé issUer has duly causvéd this nbtice to be signed by the undersigned duly atﬁhorized person. If thié notlceT;
filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S.
Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer

http://www .sec.gov/divisions/corpfin/forms/formd.htm 7/5/2002
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to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) jgnature - Date
Maine Housing Equity Fund 2002 LP '3(\8 oL
Name of Signer (Print or Type) ({Tile of Signer (Print or Type)
President of Maine Housing Equity
John Anton Fund, _Inc., its general partner
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)

 E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCI TUIE T e ettt e e e eneees [111
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in
which this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state

law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written
request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice
to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of every notice on Form D must be manually signed. Any copies not manually signed

http://www.sec.gov/divisions/corpfin/forms/formd.htm 7/5/2002
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02044556 FORM F-X

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS AND UNDERTAKING
A. Name of issuer or person filing (‘‘Filer’’): BCE Inc.

B. This is: )
[X] an original filing for the Filer RECDS.E.C
[ ] an amended filing for the Filer
C. Identify the filing in conjunction with which this Form is being filed: JUL 2 4 7007
Name of registrant: BCE Inc.
Form type: Form F-10 1086

File number (if known): To be assigned
Filed by: BCE Inc.
Date filed (if filed concurrently, so indicate): July 24, 2002 (Concurrently with Form F-10)
D. The Filer is incorporated or organized under the laws of Canada and has its principal place of business at:

1000, rue de La Gauchetiére Ouest
Montreal, Quebec H3B 4Y7
Canada
(514) 870-8777

E. The Filer designates and appoints P ROCESSF@
/ diza

CT Corporation System (‘‘Agent’’)

111 Eighth Avenue / JUL ¢ 52002

13* Floor
New York, N.Y. 10011 THOMSON
(212) 894-8940 FINANCIAL

as the agent of the Filer upon whom may be served any process, pleadings, subpoenas, or other papers in
(a) any investigation or administrative proceeding conducted by the Commission; and

(b) any civil suit or action brought against the Filer or to which the Filer has been joined as defendant or
respondent, in any appropriate court in any place subject to the jurisdiction of any state or of the United States or of any
of its territories or possessions or of the District of Columbia, where the investigation, proceeding or cause of action
arises out of or relates to or concerns (i) any offering made or purported to be made in connection with the securities
registered or qualified by the Filer on Form F-10 on July 24, 2002 or any purchases or sales of any security in
connection therewith; (ii) the securities in relation to which the obligation to file an annual report on Form 40-F arises,
or any purchases or sales of such securities; (iii} any tender offer for the securities of a Canadian issuer with respect to
which filings are made by the Filer with the Commission on Schedule 13E-4F, 14D-1F or 14D-9F; or (iv) the securities
in relation to which the Filer acts as trustee pursuant to an exemption under Rule 10a-5 under the Trust Indenture Act
of 1939. The Filer stipulates and agrees that any such civil suit or action or administrative proceeding may be
commenced by the service of process upon, and that service of an administrative subpoena shall be effected by service
upon such agent for service of process, and that service as aforesaid shall be taken and held in all courts and
administrative tribunals to be valid and binding as if personal service thereof had been made.




